MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC H LTH AND WELFAH‘ é e 9 a _63_194'@%9—
DO NOT WRITE Regm%r{ MB ﬂER 1:{5;9grimaw Registration District No. é__i____Ragiiffir'l Mo, = _f

ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. if institution: Residence bafore
a.couny  FRANKLIN ' o. sTATE MO, b. couNty FRANKL IN admission)

b. CITY {If outside corpcrate limits, give TOWNSHIP only) Length of stay in Tb [ Cé];( Inside Limits

) TOWN UNION own UNION Yes O No [

€. FULL NAME OF (If NOT In hospital, give lacation) Inside Limits dﬁsLI;RDEREETSS {I¥ cutside, give location) Reside on Farm

iNsTTUTon RoRe # 1 YesO NeDd 611 E, STATE ST. Yo O No i

3. (I;AME OoF _DE)CEASED First Middle Last 4. Dék":lE Month Day Year
or print
e e EDNA - F. COOPER oam  APRIL 9 1963
5. SEX 6. COLOR OR RACE 7. Married @  Never Married [].. [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER T YEAR IF UNDER 24 HR®
FEMALE WHITE Widowed [1] Divorced [J Y 29’ 138 3 79 Tdhs fﬁ‘ Hours | “Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
“TROVSEWIRE" ~= CALIFORNIA, MO. |U.S.A.
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T3, NAME OF HUSBAND OR WIFE
D. P, KENWORTHY UNKNOWYN "RANK T. COOPER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMARNT Address
Yes, no, known) | (If yes, gi 2 detas of service)
(Yo T grinomm 1 e ohve er o S e e ) NONE FRANK, T., COOPER 611 E. STATE ST.

18. CAUSE OF DEATH {Enter only one cause per line for (a), U“NI O'N m’;ﬁgﬁ}lAL 1 E%I;J

, end
PART I. DEATH WAS CAUSED BY:
- IMMEDIATE CAUSE (a) //; 91‘//@ ; / P /A s

Conditions, if any;]  DUE TO (b} M M/ 779274 ﬁ /é’ -

" “which gave rise-to N -
above cause (a),’
stating the under- -
lying causa last. DUE TO (¢}

PART 1l. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING TO DEATH but not-relsted to the terminal PART i1}. if deceasad was female was
disease condition given in PART | (a) thers a pregnancy in last 90 days,

[D Yes | 3 Ne [ O Unknown

T9.. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART 1 or PART |1 of item 18.)
~ . PERFORMED? O a [m]
vés(] NoH

20c. TIME OF  Hoof  Month, Day, Yaar |
INJURY  am.
P

VS 300
Rev. 4/59

15360
20344,

DATE AMENDED

il

e

ol

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

nt
[=]

DOCUMENT

.

MEDICAL CERTIFICATION

20d. INJURY OéCURRED 3Ce. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., et}
NOT WHILE AT WORK [J

21. | sttended the deceased from /Z"j 7 . m ¢"‘ f/:éLond last nwmahw on %44 ér}

- 5-2 30 Par on pue date stated above, And 1o the best of my knowledg/e from the causes stated.

7

/
22a. SIGNATU {Dagree or ftitle) 22k, ADDRESS DATE SIGHNED
5 ' VA dujpe My 1Y

23a. BURIAL, CREMATION, | 23b. DAT NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, péwn, or county) ISTnte)

pBEYAT™ APR. 1L, 1963/ UNION CEMETERY UNION, MO,

24. FUNERAL DIRECTOR ADDRESY 7 25. DATE ueci)/( g/ass ?ETAR‘S SIGNATURE
OLTMANN FUNERAL HOME  UNION, MO. 63 |3 .

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby ceﬁify that the body whose name is recorded on the reverse slde of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. 7 ; Z da

P. O. Address

/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai!ure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

T e




